Horseshoe kidneys occur in 0.25% of the general population, being twice as common in males. One third to one half of cases are asymptomatic and may be found incidentally. Rarely they may present to the A&E department after blunt abdominal trauma. The kidney is compressed or fractured across the lumbar vertebrae during a road traffic accident-the "seat belt" syndrome.
Ultrasonography is a well established modality in assessing patients with blunt abdominal trauma.'-3 Operator experience and expertise are the two main factors influencing sensitivity and specificity.4 This case illustrates that the results of emergency ultrasonography should be viewed with caution in patients identified as having organ anomalies. Remember always to treat the patient and not the ultrasound. If in doubt computed tomography will provide more accurate information provided that the patient is stable. The diagnosis of an avulsion of the ischial apophysis in the adolescent is often missed or delayed due to the patient being considered to have sustained a muscular rupture or tendon tear of the hamstring group.' The signs and symptoms of the conditions are similar. However, if there is bony tenderness and swelling at the origin of the hamstrings or a palpable gap in this region, then an avulsion is likely. The avulsion results from the powerful contraction of the hamstring muscles and often occurs during sporting activities.2 Between puberty and up to 25 years of age, the ischial apophysis is the weakest link in the chain of muscle, tendon, epiphysis, and bone. Thus it is the most vulnerable site when stressed.' After this age the apophysis fuses with the innominate bone rendering an avulsion a rarity. To illustrate the above we present the following case in a young sportsman. A 15 year old boy was participating in a sprint relay when he suddenly pulled up due to a sudden pain in his right buttock. He was originally diagnosed as having sustained a strained hamstring muscle and treated conservatively with rest and physiotherapy. Three months later, after no improvement, a plain radiograph showed an avulsion of the right ischial apophysis (fig 1) . He was again treated conservatively. At six months after the injury he was referred for an orthopaedic opinion, via our accident and emergency department, because of the difficulty in resuming his pre-injury sporting activities. At this stage operative management was seriously considered but a conservative approach continued after discussion with both patient and his parents. At 10 months after the injury he was asymptomatic despite lack of bony union radiologically.
Recognition of this condition is important for two main reasons. Firstly, a longer period of rehabilitation will be required4 and hamstring stretching should not be advised for four weeks. Rehabilitation can begin at the time of diagnosis to maintain the general physical fitness of the athlete without stressing the injury. Secondly, surgical fixation of the avulsion is recommended if it is displaced more than 2 cm.2 In such cases operative reduction and internal fixation will lead to fewer symptoms such as discomfort on sitting, subjective and objective muscle weakness, as well as a return to sporting ability. To aid early diagnosis, we advocate radiological investigation in those patients with suspected hamstring injuries with bony tenderness at the origin of the hamstrings or a palpable gap in this vicinity. If an avulsion of the ischial apophysis is found then orthopaedic referral should be made for possible operative fixation. 
